
6.(d)(1) -  Unannounced home inspection for 3 bed CCFFH recertification.  Report issued during home inspection with 
written plan of correction due to CTA by 7/3/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

41.(f)(1) - One HHM did not have a current TB clearance

Comment:

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

Foster Family Home [11-800-41]Personnel and Staffing

49.(e) - The CCFFH did not have evidence of a smoking policy

Comment:

49.(e) The home shall have policies regarding smoking on the property that:

Foster Family Home [11-800-49]Physical Environment

53.(b)(15) - The CCFFH did not have evidence of visiting hours provided to the client/POA.

Comment:

53.(b)(15) Have daily visiting hours and provisions for privacy established;

Foster Family Home [11-800-53]Client Rights
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54.(b) - progress notes were not signed after each entry.

54.(c)(2) - Client #1's service plan indicated but not recorded since 5/14/21

Client #2 was missing the service plan review from 4/2021 and 4/2020.

54.(c)(5) - Medication discrepancies: Client #1 changes to medications dose was not reflected on the MAR. Client #3 
medication ordered 8/2020 did not appear on the MAR in April, May or June 2021.

54.(c)(6) - Client #1 did not have a personal care/observation daily checklist started for June 2021

Comment:

54.(b) The home shall maintain separate notebooks for each client in a manner that ensures legibility, order, and timely 
signing and dating of each entry in black ink.  Each client notebook shall be a permanent record and shall be kept in 
detail to:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Foster Family Home [11-800-54]Records
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